MISSOURI DIVISION' OF HEALTH — STANDARD CERTIFICATE OF DEATH WA/-J:«-— pQg‘U‘liOOi

ODEPARTMENT OF PUBLIC HEALTH AND WELFA

3 ./.- - Primary Registration District No. _QEZRQQHWM ‘s No. 5&3&33_

Registration Dumcf No. ____*
I==1 =

STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED EH=ED BEC P 196D
1. puq_qpvggﬁ:rﬂ_ 2. USUAL RESIDENCE (Where decensed lived. If institution: Residence bafore
VS 300 a a. COUNTY St. Louis o STATE Mo, b COUNTY St, Louis admision
{17
Rev. 4/59 8 B aw {If outside corporete limits, give TOWNSHIP only) Length of stay in Ib g Inaids Limits
= w8 Richmond Heights 1 week own Kirkwood, Mo, v & O
1 ﬂ‘ﬂs : c. ;UL; NATEOOF (1f NOT in hospital, give Iocam:n) Inside Limit d. :g)'IIJEREEES {1f cutside, give location) Reside on Farm
#— QSPITA * . I!’(/ .
203, 'g- weutionst. Maryts Hospital Yes Ko O 312 Central Pl. Yer (1 No
3 3. nTlAME OF DECEASED First Middle Last a. Dc.)AFrE Month Day Yeer
(Tyme ar prinn CAY ROBERT WEINEL o Nov. 13, 1962
4 (5] 5. SEX 4. COLOR OR RACE 7. Married £ Never Married [] [8. DATE OF BIRTH .| 9- AGE (last birthday) | tF UNDER 1 YEAR | If UNDER 24 HR
——'—""—'—5 Male Wnite Widowed [ bivorced D (73} ~1888 T4 g"""" l fg' Hours [ Min.
_—L- 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY \
[ 7] d i + lif; if retired . = -
& ; urnﬂ 8 oé negsllanlvm| retired) Ins.u.rance Brokerr'.gé St. Louls’mo‘;. U. S' A.
7 o < I3a FA'IHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
= .
3 Geprge Weinel Cathias Fuerst Florence Weinel
8 o o 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT Address
o JO : (Y“N:‘b ar unknawn) ] (If yas, give war or dates of yarvid -A A'l.].dr'ey Dirnberger 547 SD__.' . Geyer
-—LL g - 18. CAUSE OF DEATH (Enter only one cause per ling Tor (), (D), and [&f. INTERV AL BETWEEN
10 z PART |. DEATH WAS CAUSED BY: Lﬂ.— [ zﬁ_, QNSET AND DEATH
a b z IMMEDIATE CAUSE ta) P/L LAY [le!l— Wﬁt LAl il édféu?la, \
1 3la S
AN a Conditions, If any DUE 7O (b)
]Wé ’0 U'.l E which gw; rise to i
z |2 shove “hume gy
—_— atin - N
13 = I:v_mgch“ last. DUE TO {c) ‘
% F4 PART (1. OTHER SIGNIFICANT CONDIHONS CONTRIBUTING TO DEATH but not related to the terminal PART 11t. If deceasad was female was
g disaase condition given in P | {a) - there a pregnancy in last %0 days.
g § - )/{L | O Yes [ 0 NDJ J Unknown
< £ | 719, WAS AUTOPSY | 20a. ACCIDENT HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enfer nature of injury in PART | or PART |l of item 18.)
g o PERFORMED? =} a O
z Q YES[Q NOOJ
3 L BeTMESF A Month, Day, Yeor
Z |z g INJURY  aum. ¥
x Q 2 pm
4 o 20d. INJURY QUCURRED Z0¢e. PLACE OF INJURY (0., In or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
& WHILE AT WORK [ farm, factory, street, office bldg., etc.)
5 NOT WHILE AT WORK [0
e o =] - 7 e
S o E é 21. | attended the deceased from. "?’-(—"f;-—k 4 lq 5@ to. lkklz ya 32’ [5‘42 and Iast saw L‘;;‘ alive on. Uiy / ﬁ; /(/é_‘;;'
o g ) Death occurred at 2) Fof Ry p m on the date stated sbove, snd to the best of my knowledge, from the causes stated.
w = .
g :-l- 8 l6 Z1oh SIGNATURE {Degree or title) 22b ADDRESS y I22: DATE SIGNED
=B A (0 zg W naatd H-1963
?{ "NAME OF CEMETERY OR CREMATORY 7 23d. LOCATION {City, town, or county) (State)
; a
9 T NOV 16,1962 | St. Peter's Cemetery Kirkwood - Mo,
= <C | T34, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. |26. REGWWRAR'S SIG| y . /4
= P A. H. Boclklage 6536 Clayten Rd. /- /5 b 2 b, 2 S
Ld -w

{Licensed Embalmer’s Statemant on Reverse Side)
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STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.___

working under my personal supervision. 9{“& !2
Student Signed SIURNA

Signature of Student Embalmer
Licensed Embalmer No \'\ g l

P. O. Address_- j\w/ W

Noie: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall'sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

. !




